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SUBJECT: FORMATION OF SPECIAL INVESTIGATION
UNIT, FRAUD BUREAU, CDSS

The California Department of Social Services (CDSS) is pleased to announce
the formation of a special investigation unit within the department's Welfare
Programs Division.

The primary responsibility of the unit will be investigating vielations of
Welfare and Institutions Code, Section 10980, with an emphasis on state-only
programs or providing investigative services where such services are current ly
limited or unavailable (such as Supplemental Security Income/State Supplementary
Program {SSI/SSP) or In Home Supportive Services (IHSS) in certain regions) .

In addition to the above duties, the unit will be available to assist or
support the county special investigative units in a number of situations regarding
suspicions of welfare fraud. Some of the services we can provide are:

ol Assistance or lead in multiple jurisdiction fraud

o Assistance with uncovered caseloads. This can occur where a county with,
say, a one and two person operation finds the position(s) vacant for an
extended period.

o] Internal affairs

O Employee fraud

o] Out-of-your area service of subpoenas and/or warrants

s} Depositions [rom out-of-area witnesses or related evidence gathering

) Assistance in other highly complex or extra sensitive investigations

o Immediate need investigations. These can occur when a situation arises that

is so urgent it would be detrimental to use the normal investigation request
procedure.  In these cases, please call as outlined below and then follow U
with the normal referral process.
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Attached for your use is a CDSS-SIU request for:investigation referral form.
Bvery effort will be made to assign staff to your request in as expeditious a
manner as possible, If you have an "immediate need" case, need nore referral
forms or have any questions or corcerns, iNltease contact Charlie Mahin of the

Bureanu at 916-323-4747. C;/<::7/17
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State of Califarnia-Department of Social Services Health And Welifare Agency

Request for Investigation-Suspected Criminal

A, From

District/Region/Agency

For CDSS Use Only-Do Not Write In this Place

1._INTAKE INPUT
B. CASE {DENTIFICATION PR. | Msecation e Number initials Date ;
Case Name {Last, First) E i
Aide Code |[Case Number SFC
HEENEEEe 2. ASSIGNMENT INPUT |
Case Address {(Number and Street) Pel. coda :J::"i“" File "“]"‘”"' Initials Date J

City and State {zip code) Case Phone No,

C. _ELIGIBILITY AND GRANT INFORMATION

Evidence of Fraud Exists on: Feod Stamps AFDC 3, STAT'STICAL DATA
: LHSS [ }SSP { }Mull Prog. [ ]Othar Primary Aid Code Priority Code
Type of Food Stamps issied On Case
Initials Date
Current Eiigibility Determination:
: ]Eligibla [ Elmliuibla { jamseionabla‘fxpm‘n below
Current Cash grant and Focd Stamp Amounts Adverss Actons
3 ]Grmt Amount ara Cortectly Determined [ ]Amounl CQuestionsble-Explais Below }Demanc { ]Discontinuanu { }None

D. FRAUD INFORMATION

Types of Allegations Forgety
| JUnreportad Esrrings
[ Ino Deprivation (AFDC)

1 Unreported Nonearned

E j Unreported Parsonsl Property

[ ]Fomily Compasitian

{ ]A!tumpted Fraud Only

L jFaiu Disability

Incerme

r junreponud +af Proparty

E ]Omterma: Adtairn

[ }Muitiple Casa Fraud, Non

[ lerr-m Service

E ]Diapnaih’an Service

[ }aubpmm service

Extetirsy Parvn

Person Who Signed Case Documents Aid During Fraud sax Birthdats Social Secuwrity Number DMV Licem; or iD Numl;;r Bl
FPyriod
L !noY“ { ]no 3 JM.Ia [ ]Fem.

Name of psraon who may be inveived Ald durirg Fraud Peried Sex Birthdate Socisel Security Number DMV License or ID Nunber
- }Yas E }Nn ]M&Ia { ]Fem.
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e Fal SIGNATURE. BILLOCK - -

Haquestor's Signatura Title Telephone/Extension Dats Compietad
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